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OFFICE OF PEACE OFFICER SELECTION 
 


2201 Broadway 
Sacramento, CA 95818 


 
 
 


P R E - E M P L O Y M E N T  M E D I C A L ( P E M )  I N F O R M A T I O N  
 


All applicants for peace officer (PO) positions with the California Department of Corrections 
and Rehabilitation (CDCR) are required to complete a Pre-Employment Medical (PEM) 
examination.  The PEM examination is designed to evaluate your ability to safely perform 
the essential functions required of a CDCR PO.  


 
The PEM examination consists of:  


 A general physical examination 


 Blood work 


 A urinalysis 


 A Hearing Test 


 A Respiratory Fit Test 


 Respirator Training and Evaluation 


 Visual assessment 
 


The PEM staff review the results of the examination and often request additional 
information to clear a candidate for hire.  If asked for additional information, please respond 
quickly, since waiting for additional information can delay the clearance of your PEM 
examination. 


 
 


Related Considerations: 
 


You may be asked to provide doctor reports for existing illnesses or injuries.  Any doctor’s 
report(s) you provide should discuss the history of your condition, your current status, 
treatment (past and present), prognosis, and whether there are any limitations or 
restrictions in your physical activity and/or your ability to perform any of the physically 
demanding tasks (see attached).  Based on the specifics of your injuries or illnesses, you 
may be required to provide an unrestricted physical activities release. 


 
PEM staff will also review the vision screening done on the day of the Physical Abilities 
Test (PAT).  Depending on the results, staff may ask you to provide additional information 
from your optometrist or ophthalmologist.  Depending on the results of your color vision 
screening, you may need to participate in a job specific color vision field test at an 
institution. 
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Your initial PEM examination is paid for by the CDCR and is valid for one year from the 
date of approval, provided there are no changes in your medical condition.  Once your PEM 
examination and Peace Officer Psychological Evaluation (POPE) are approved, your name 
will be placed on the appropriate active eligible list.  As vacancies occur, you will be 
contacted for appointment to the appropriate training academy.   


 
Should you fail to accept an appointment during the 12 months that your PEM examination 
is valid, your name will be removed from the active eligible list.  To reactivate your name on 
the eligible list, you must submit a written request to the CDCR.  Any expenses that you 
incur to update your PEM examination are your responsibility. 
 
If you have a disability or impairment for which you need an accommodation to perform the 
essential functions required of a CDCR PO cadet attending the academy at the Richard A. 
McGee Correctional Training Center or the California Training Center Annex, it is your 
responsibility to notify in writing, no later than four weeks prior to your scheduled academy 
date, the PEM unit at:  
 
  Pre-Employment Medical Unit  
  2201 Broadway   
  Sacramento, CA, 95818,  
 
Your written request must state the type of accommodation required and be accompanied 
by a verification from your personal physician.  If you fail to properly notify the PEM unit 
prior to reporting to the academy, the academy staff may not be able to provide the 
requested accommodations, and your appointment may be terminated.   
 
 
After Your PEM is Cleared: 
 
It is your responsibility to keep the PEM unit informed of any changes in your medical 
condition.  After your PEM examination has been approved, you will be required to notify 
the PEM unit if any of the following occur: 
 
1. If you have inpatient or outpatient surgery. 
2. If you suffer an illness or occur an injury.   
3. If you are prescribed any medication that has not been previously cleared through the 


PEM Unit. 
 
If you have any questions regarding the above information, you may contact the PEM staff 
at (916) 227-5733. 
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		PRE-EMPLOYMENT MEDICAL (PEM) INFORMATION






PART A (Please Print) 
NAME OF APPLICANT (Last)                                    (First)                                                                    (Middle) 
 


ADDRESS (Number and Street)                              City                                   State            Zip Code                 DAY TIME PHONE 
                                                                                                                                   
SOCIAL SECURITY NUMBER 
(Optional – See Privacy Notice on Reverse Side) 


BIRTHDATE (Month, Date Year) GENDER 
  MALE        FEMALE 


 
“Yes” answers to questions in parts B and C must be explained in Part D on the back of this form. 


PART B 
1. Do you have a physical or mental impairment that limits one or more of the following major life activities? 


 YES NO  YES NO  YES NO 
a. Caring for yourself   d. Seeing   g. Breathing   
b. Performing manual tasks   e. Hearing   h. Learning   
c. Walking   f. Speaking   i. Working   


 


2. Do you have any physical or mental impairment that limits your ability to: 
 YES NO 


a. Perform any of the physically demanding tasks (listed on the enclosed “ESSENTIAL FUNCTIONS  / 
PHYSICALLY DEMANDING TASKS”) 


  


b. Observe or become aware of activities around you?   
c. Remain alert and in control of your faculties?   


 


 


3.  Do you currently have or have ever had a handicap placard issued in your name by the Department 
of Motor Vehicles (in California or any other state in which you resided)? If yes, please provide the 
dates, type of placard (temporary or permanent) and purpose. 


 


 


 
 YES     NO 


PART C        D o   y o u   h a v e   o r   h a v e   y o u   e v e r   h a d   t h e   f o l l o w i n g : 


STATE OF CALIFORNIA 
DEPARTMENT OF CORRECTIONS AND REHABILITATION 


PEACE OFFICER HEALTH QUESTIONNAIRE 


OFFICE OF PEACE OFFICER SELECTION 
PRE-EMPLOYMENT MEDICAL UNIT 
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ITEM YES NO  ITEM YES NO 
HAVE YOU EVER HAD ANY OF THE FOLLOWING INJURIES/CONDITIONS  22.    Surgery, physical therapy, or hospitalization   
1. Head trauma (within the past ten years)    23. Rupture or hemia   
2. Migraine headaches (within the past ten 


years)    24. Stomach ulcer or bowel problems (colitis, irritable 
bowel syndrome, or rectal bleeding)    


3. Fainting spells/blackouts (within the past ten 
years)    25. Gall bladder trouble, kidney problems, chronic 


bladder problems or blood in urine    


4. Convulsions, seizures or loss of 
consciousness   


5. Cancer   
 


26. Lung or respiratory problems, including asthma 
chronic bronchitis, shortness of breath, or active 
tuberculosis (TB)  


  


6. Diabetes    27. Sleep apnea or difficulty staying awake and alert   
7. High or low blood pressure    28. Thyroid Disorder    


29. Dyslexia or learning disability   8. Heart problems, coronary artery disease, or 
circulatory disease   30. History of drug or alcohol addiction or treatment 


in a clinic or hospital for any addiction    9. Defect of bones or joints, including 
amputations, missing finger(s), toe(s), hand, 
foot, arm or leg 


  
 


31. Wear a hearing aid or experience frequent 
tinnitus (ringing in the ears)   


10. Anemia (including sickle cell) leukemia, or 
other blood disorders   


11. Hepatitis C   


32. Eye surgery, eye injury or blindness in either eye 
Type of surgery:__________________________ 
Date of surgery:_  ________________________ 


  


12. Rheumatic fever or residuals of poliomyelitis   


 


33. Need to wear glasses or contact lens   
13. Recurrent dizziness    34. Mental illness or nervous breakdown    
14. Severe headaches (debilitating)   
15. Severe sinus trouble (debilitating)   


35. Are you now taking or have you taken any 
medication in the last 12 months? If yes, what? 
Medication: _____________________________ 


  
16. Allergy/hay fever or severe skin condition 


(debilitating)   


17. Broken bones or dislocations   
18. Rheumatism, arthritis, or bursitis (swelling of 


the joints)   


 36. Have you ever been hospitalized? If yes, list 
reason and date of hospitalization. 


          Reason:________________________________ 
           Date hospitalized: ________________________ 


  


19. Back pain, injury, or any chronic back 
problems    37. Currently under a doctor’s care or any other  


illness or physical condition not named above   
20.   Fracture, surgery or other problems with 


hands, elbows, or shoulders     


(Continued on Reverse) 
21.   Fracture, surgery or other problems with 


hips, knees, ankles, or feet   
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PART D 
Please write your own account and evaluation of all items to which you answered “YES” to the questions 
on Side One.  Include diagnosis, date of onset, your present condidtion as you evaluate it and what 
limitations, if any, you feel you may have which would hinder satisfactory performance of the essential 
functions of the positions for which you are applying (see the enclosed “ESSENTIAL FUNCTIONS / 
PHYSICALLY DEMANDING TASKS”).  Attach additional pages, if necessary. 


 


PART E 
CERTIFICATION:  I certify that I have provided true and complete information concerning my 
health. (Any misrepresentation or material omission may be cause for disqualification or dismissal.) 
 
CONSENT:  I understand that a comprehensive medical examination is required by California law 
before appointment as a peace officer.  I am voluntarily consenting to undergo a physical 
examination, which includes taking blood samples, x-rays, and other medical procedures. 
 
Signature: ________________________________________________  Date: _______________ 
 


 
PRIVACY NOTICE 


 
 
 


California Department of Corrections and Rehabilitation, Office of Peace 
Officer Selection, 2201 Broadway, Sacramento, CA 95818-2572 


Agency Responsible for 
Maintenance: 


 
Authority and Purpose: 


 
 
 


Providing Information: 
 
 
 


Access: 
 
 
 


Social Security Number: 
 


 


 
 
 
 
 
Page 2 of 2 
 


 
Government Code Sections 188934 and 1031.  The information you furnish 
will be used to determine if you have any medical or emotional condition 
which would limit your ability to perform the essential functions of the position. 
 
Accepting employment as a peace officer is voluntary.  If you choose to 
accept employment, Government Code Section 1031 requires a medical 
evaluation before appointment. 
 
Your medical records become confidential information and the property of the 
Department of Corrections and Rehabilitation.  Only authorized personnel 
directly involved in the selection process will be allowed access. 


 
Providing your Social Security Number is voluntary in accordance with the 
Privacy Act of 1974 (PL93-579).  However, if your Social Security Number is 
not included, the Department of Corrections will be unable to process your 
medical examination.  


STATE OF CALIFORNIA 
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ESSENTIAL FUNCTIONS / PHYSICALLY DEMANDING TASKS 
OPOS 13C - PEM (06/08) 
 
Listed below are some essential functions and the physically demanding tasks for a California 
Department of Corrections and Rehabilitation (CDCR) Peace Officer (PO).  These items are 
provided to give you an idea of the types of tasks a CDCR PO performs on the job.  Some of the 
functions or tasks listed are not used frequently; however, a CDCR PO needs to be able to 
perform all the tasks as needed. 
 
E S S E N T I A L  F U N C T I O N S  
• Walking or standing for long periods of time 
• Running to the scene of a disturbance or emergency 
• Running up and down stairs 
• Maintaining visual surveillance of institutional grounds from an observation tower or central 


security area 
• Discern color differences on a control panel, uniforms in a crowded yard, etc 
• Defending self against an inmate armed with a weapon 
• Disarming, subduing, and applying restraints to an inmate 
• Watching for indications of illegal activity in relative darkness or in normal lighting 
• Reading daily journals, facility rules, procedures, regulations, post orders, and other written 


materials relevant to job performance 
• Writing various reports, memorandums, and other correspondence 
• Taking periodic counts of inmates 
• Preparing count slips for all types of inmate counts and clearing counts with the control office 
• Conducting clothed/unclothed body searches 
• Acting as entrance gate officer and searching visitors and transport vehicles for contraband 
• Carrying, lifting, or dragging heavy objects, such as a disabled or unconscious inmate 
• Jumping or pulling self over obstacles, such as walls and fences 
• Firing weapons in combat situations 
• Listening for unusual sounds that may indicate illegal activity or disturbances 
 


P H Y S I C A L L Y  D E M A N D I N G  T A S K S  
1. Ascend or descend several tiers of stairs at a fast pace in response to emergency situations with 


or without a gurney. 
2. Run or walk rapidly to the scene of a disturbance or emergency situation as the first officer on the 


scene or assist another officer during the disturbance or emergency. 
3. Walk or stand for long periods of time with little or no opportunity to relieve strain on feet and legs. 


This occurs in gun towers and supervising the inmate food service areas. 
4. Walk and/or run over rough ground in search of escaped inmates or in patrolling the perimeter 


inside and outside an institution where the terrain may be irregular and trees and brush common. 
5. Pursue inmates on foot or attempt to apprehend escaped inmates, which could involve running, 


jumping, scaling fences, running on slippery surfaces, etc. 
6. Bend, squat, stoop, kneel, twist and crouch in order to find concealed weapons, contraband, etc. 
7. Crawl in confined areas (e.g., attics, crawl-space). 
8. Balance while carrying a weapon on uneven or narrow surfaces including rooftops, gun walks, 


etc., while running, walking rapidly to an emergency. 
9. Jump or vault over obstacles or quickly dodge obstacles. 
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10. Pull oneself up and over obstacles (e.g., walls, fences). 
11. Drag heavy objects (e.g., disabled or unconscious inmate or pieces of equipment). 
12. Lift heavy objects (e.g., disabled or unconscious inmate or pieces of equipment). 
13. Carry heavy objects (e.g., disabled or unconscious inmate or pieces of equipment). 
14. Push hard to move objects to protect inmates, self or other staff. 
15. Operate difficult to operate gates, doors, or locks manually. 
16. Use body force to gain entrance through barriers (e.g., locked doors/gates). 
17. Deflect thrown or moving objects to protect inmates, self or other staff. 
18. Use weaponless defense tactics such as dodging, moving and pulling away rapidly. 
19. Physically prevent escape attempts. 
20. Defend self against an inmate armed with a weapon; disarm and subdue inmate. 
21. Perform body search of inmates. 
22. Load and unload supplies, materials or equipment. 
23. Perform duties while wearing heavy equipment (e.g., air pack). 
24. Climb up and down stairs during the course of routine duty. Depending on the institution design, 


this cumulative total could include up to 60 flights of stairs in an 8-hour shift. 
25. Climb up to elevated surface (e.g., roof, and stairwells). 
26. Climb straight up as on a truck or building, or climb ladders straight up into gun towers. 
27. Physically subdue or restrain a violent, combative or psychotic inmate or move resistant inmates 


from one area to another with assistance. 
28. Tackle a fleeing inmate. 
29. Enter a cell and remove an armed or combative inmate or search prison areas for contraband or 


escapees. 
30. Physically separate two fighting inmates. 
31. Search areas that are not easily accessible for contraband. 
32. Apply restraints. 
33. Place inmates in or remove inmates from cells. 
34. Restrain inmates with hands or body to prevent a fight, after a fight to prevent further violence, or 


to prevent an inmate from leaving his assigned area. 
35. Break up fights between inmates, which involves physical separation of inmates. 
36. Distribute or remove inmates’ food trays, which could include pushing full food cart (approximately 


800 pounds from the food service facility to the housing unit--up to 300 yards); unload and carry 
60-pound containers up two to three flights of stairs. 


37. Carry, maintain, qualify on and accurately fire weapons. 
38. Qualify periodically on and be able to properly use a baton. 
39. Properly operate a motor vehicle in Code 3 Emergency conditions and be certified in defensive 


driving techniques.  
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